IAMMZ200-RO03 (HMR-C0-12)
L3 OF 01/31/18

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

COTHER FPRACTITICHER

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(FISCAL YTD TOTALS A3 OF 01/31/18)
RECIPIENTS NUMEER OF
SERVED CLAIMS
§,225 9,767
38,536 54,339
1 o
o o
o o
o o
711 549
o o
o o
o o
4 0
4,166 7,438
281 517
14 &
3,313 8,243
o o
53,531 209,018
14,760 27,712
1 o
1 o
g,256 15,719
266 1,273
535 5, 455
1 o
3,239 4,495
4,541 192, 533
938 4,217
o o
o o
47,953 301,563
o o
0 0
47, 544 110,415
o o
1,329 2, 640
o o
o o
o o
o o
21,5847 24,529
o o
478 2,554
278 266
3,691 51,219
9,138 27,966
1,333 3,894
o o
o o
635,471 3,898,793
20,797 04,529

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TNITS OF
SERVICE

53,927
3,534,217

205,930
14, 657
174
3,571,873
o

452,033
29,074

o

o

33,0908
13, 453
66,211

o

4,417
2,106,409
9,804

o

o

171,514

o

0

108,013

o

2,962

o

o

o

o

24,470

o

2,864

266
51,219
1,131,362
3,880

o

o

3,889, 653
313, 740

FAGE 1
EUMN DATE 01/27/18

TOTAL
PATHMENT

$80,323,962.03
$2E,E92,391.27
$25.80

$0.00

$0.00

$0.00
$1,105,502.3¢6
$0.00

$0.00

$0.00
$1z.00-
$4z2,919,785.19
§6,517,655.32
§5,851.60
$15,275,403 .43
$0.00
$51,353,567.60
$15,353,694.95
§445,655.16
§6,492, 404,45
$525,415.94
§1,261,172.76
$1,561,016.50
$50.94-
$519,575.00
51,701, 160.74
§127,969.14
$0.00

$0.00
$10,791,703 .28
$0.00

$0.00

260, 646,95
$0.00
$165,525.65
$0.00

$0.00

$0.00

$0.00
§2,939,492 .25
$0.00
$10,676,770.06
$455.00
§4,589,772.10
$2,089,8583.30
$602,5879.96
$0.00

$0.00

$2,189,113,155. 14

$10,545,701.56



IAMMZ200-RO03 (HMR-C0-12)
L3 OF 01/31/18

CATEGORY QOF SERVICE

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

DELTL DEMTALL

PHYSICAL DISABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

Lo T T o

138,737
o

4,559
2,257

o

1,471
341,955
21

421
6,025
209
1,878
120

1

3,008
575

o

3,406

2
680,299

FTEF

HNUMEEE OF
CLATHMS

Lo T T o

212,710
o
5,616
g,092
o
2,635
1,897,979
85
2,553
15,724
4,895
12,293
601
1
622
3,245
o
9,873
o
7,267,538
END OF REPORT

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 01/31/18)

TNITS OF
SERVICE

Lo T T o

213,122
o

6,324
9,915

o

3,396
1,893,193
158,256
113,110
15,926
136,418
765,554
91,050

25

36,649
259,739

o

36,740

o
19,439,323

FAGE

a

EUMN DATE 01/27/18

TOTAL
PATHMENT

§0.

§0.

§0.

§0.
29,721,452,
§0.
§547,459.
$185,552.
§0.
115,696,
$32,201,298.
62,113
$1,726,838
$1,5350,017.
§1,072,307.
§14,249,9:25.
§5372,667.
$157.
66,554,
§5,473,518.
§0.
§2,392,764.
§5,565,114.
$2,565,139,260.
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oo
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